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This form is required for all Applicants, except Government Agencies as defined in 957 CMR 5.02, requesting protected health
information. All Applicants must also complete the Data Management Plan, attached to this Application. The Application and the

Data Management Plan must be signed by an authorized signatory of the Organization. This Application and the Data Management
Plan will be used by CHIA to determine whether the request meets the criteria for data release, pursuant to 957 CMR 5.00. Please
complete the Application documents fully and accurately. Prior to receiving CHIA Data, the Organization must execute CHIA’s Data
Use Agreement. Applicants may wish to review that document prior to submitting this Application.

Before completing this Application, please review the data request information on CHIA’s website:
e  Data Availability
e  Fee Schedule

e Data Request Process

After reviewing the information on the website and this Application, please contact CHIA at apcd.data@state.ma.us if you have
additional questions about how to complete this form.

All attachments must be uploaded to IRBNet with your Application. All Application documents can be found on the CHIA website in
Word and in PDF format or on [RBNet in Word format. If you submit a PDF document, please also include a Word version in order to
facilitate edits that may be needed.

Applications will not be reviewed until the Application and all supporting documents are complete and the required application
fee is submitted. A Fee Remittance Form with instructions for submitting the application fee is available on the CHIA website and

IRBNet. If you are requesting a fee waiver, a copy of the Fee Remittance Form and any supporting documentation must be
uploaded to IRBNet.

1. Consult the most current Fee Schedule for All-Payer Claims Database data.

2. After reviewing the Fee Schedule, if you have any questions about the application or data fees, contact
apcd.data@state.ma.us.

3. If you believe that you qualify for a fee waiver, complete and submit the Fee Remittance Form and attach it and all
required supporting documentation with your application. Refer to the Fee Schedule (effective Feh 1, 2017) for fee
waiver criteria.

4. Applications will not be reviewed until the application fee is received.

5. Data for approved Applications will not be released until the payment for the Data is received.
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Exhibit A: CHIA Non-Government All-Payer Claims Data Application August 2017 v.1.0

Project Title; Marlket Demand Study of the Needs of Children in the
Commonwealth to Inform Franciscan Children’s

Program Development and Strategic Planning
IRBNet Number: |’-\025Z 2Z-4
Organization Requesting Data (Recipient): Franciscan Children’s
Organization Website: https://franciscanchildrens.org/
Authorized Signatory for. Organization: lohn Nash
Title: Chief Executive Officer
E-Mail Address: inash@franciscanchildrens.org
Address, City/Town, State, Zip Code: 30 Warren Street Brighton, MA 02135
Data Custodian: Royce Cheng
(individual responsible for organizing, storing, and archiving Data)
Title: Associate Principal
E-Mail Address: rcheng@chartis.com
Telephone Number: 626-592-0213
Address, City/Town, State, Zip Code: 560 Harrison Ave Suite 501, Boston, MA 02118
Primary Investigator (Applicant): lennifer Atlas
(individual responsible for the research team using the Data) ,
Title: Director of Strategy and Special Projects
E-Mail Address: jatlas@franciscanchildrens.org
Telephone Number: 617-779-1125
Names of Co-Investigators: Royce Cheng, Associate Principal, Chartis
E-Mail Addresses of Co-Investigators: rcheng@chartis.com

1. What will be the use of the CHIA Data requested? [Check all that apply]

J Epidemiological Health planning/resource allocation [ICost trends

[ Longitudinal Research [J Quality of care assessment [] Rate setting

[ Reference tool [ Research studies [J Severity index tool

[J Surveillance [J Student research [J Utilization review of resources
I Inclusion in a product Other (describe in box below)

The CHIA data requested will inform Franciscan’s five-year strategic planning. Franciscan Children’s will use the data - with
assistance from consulting firm Chartis - to assess market demand and utilization for its pediatric service lines for children with
complex needs, including mental health services, dental surgery, pediatric post-acute care services, and primary care services. The
CHIA data will provide Franciscan with a better of understanding of the age, geographic catchment area, and number of children
most in need of these services so that we can most appropriately tailor our programs to serve these children. The CHIA data will
also inform Franciscan of other pediatric services where there are gaps in the health care market that Franciscan could be best
positioned to fill to make an even greater impact on the lives of children in the Commonwealth. Lastly, the CHIA data will inform
Franciscan of other providers in the market offering similar or complementary services that Franciscan could partner with to make
a greater impact.
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Exhibit A: CHIA Non-Government All-Payer Claims Data Application January 2017 v.1.0

2. Provide an abstract or brief summary of the specific purpose and objectives of your Project. This description should
include the research questions and/or hypotheses the project will attempt to address, or describe the intended product
or report that will be derived from the requested data and how this product will be used. Include a brief summary of the
pertinent literature with citations, if applicable.

As mentioned above, the CHIA data will be used to inform Franciscan’s five-year strategic planning. The research questions this
project will address include the following:

-What are the five-year health care utilization trends for services that Franciscan offers, including primary care, mental health,
pediatric rehabilitation and post-acute care services, and dental surgery? Has the demand in the market for these services
remained constant, increased, or decreased?

-Is market demand for the programs specified concentrated within an age group (e.g. ages 0-12 vs. 13-18) or geographic area so
that Franciscan can align its programs and services accordingly? Are there certain areas where there are gaps or excess supply
relative to the demand for particular healthcare services?

- How have utilization trends {e.g., inpatient psychiatry admits per 1,000) changed between 2013 and 20177?

- Based on utilization trends associated with key services, how might the demand for services evolve over the next five years?
-Where are there gaps in services in the pediatric health care market that Franciscan could fill with its organizational expertise?
-Are there organizations providing similar or complementary services to Franciscan Children’s that Franciscan could partner with to
better serve children across the Commonwealth?

3., Has an Institutional Review Board (IRB) reviewed your Project?

L] Yes [If ves, a copy of the approval letter and protocol must be included with the Application package on IRBNet.]
No, this Project is not human subject research and does not require IRB review.

4. Research Methodology: Applicants must provide either the IRB protocol or a written description of the Project

methodology (typically 1-2 pages), which should state the Project objectives and/or identify relevant research questions.
This document must be included with the Application package on IRBNet and must provide sufficient detail to allow
CHIA to understand how the Data will be used to meet objectives or address research questions.

1. Briefly explain why completing your Project is in the public interest. Use quantitative indicators of public health
importance where possible, for example, numbers of deaths or incident cases; age-adjusted, age-specific, or crude rates;
or years of potential life lost. Uses that serve the public interest under CHIA regulations include, but are not limited to:
health cost and utilization analysis to formulate public policy; studies that promote improvement in population health,
health care quality or access; and health planning tied to evaluation or improvement of Massachusetts state
government initiatives.

The mission of Franciscan Children’s is to provide a compassionate and positive environment where children with complex medical,
mental health and educational needs receive specialized care from people who are committed to excellence, innovation and family
support so that children can reach their fullest potential and live their best lives. Franciscan Children’s is the only pediatric post-
acute care provider in Massachusetts that offers hospital level care for children with complex medical conditions. We are also one
of the largest pediatric mental health providers in Massachusetts, offering a complete continuum of pediatric inpatient, residential,
and outpatient mental health programming that ensures that children obtain ready access to the services that they need.
Franciscan Children’s is proud to be an independent, unaffiliated provider that coordinates across the health care system to deliver
high quality, low cost specialty services to children who come to us from every major health system and ICU from across the state.
Collectively, across our programs, we serve over 12,000 children a year. The majority of our patients - 60% - are on Medicaid.
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Exhibit A: CHIA Non-Government All-Payer Claims Data Application August 2017 v.1.0

Throughout its 70-year history, Franciscan has been committed to providing services that benefit the larger public. Having access
to the information contained in the All Payer Claims Database will ensure that our strategic planning and future program
development is further informed by and aligned with the needs of the Commonwealth. With the knowledge gleaned from the All
Payer Claims Database, Franciscan will increase access to needed pediatric services and continue to improve the health of
vulnerable children with complex needs across the Commonwealth.

The Massachusetts All-Payer Claims Database is comprised of medical, pharmacy, and dental claims and information
from the member eligibility, provider, and product files that are collected from health insurance payers licensed to
operate in the Commonwealth of Massachusetts. This information encompasses public and private payers as well as
data from insured and self-insured plans. APCD data are refreshed and updated annually and made available to
approved data users in Release Versions that contain five calendar years of data and three months of run-out. Data
requests will be fulfilled using the most current Release Version. For more information about the most current APCD
Release Version, including available years of data and a full list of elements in the release please refer to release layouts,
data dictionaries and similar documentation included on CHIA’s website.

Data requests are typically fulfilled on a one time basis, however; certain Projects may require future years of data that
will become available in a subsequent release. Applicants who anticipate a need for future years of data may request to
be considered for a subscription. Approved subscriptions will receive, upon request, the same data files and data
elements included in the initial Release annually or as available. Please note that approved subscription request will be
subject to the Data Use Agreement, will require payment of fees for additional Data, and subject to the limitation that
the Data can be used only in support of the approved Project.

1. List years of data requested (only list years available in the current Release Version): 2013-2017

2. Please indicate below whether this is a one-time request, or if the described Project will require a subscription.
One-Time Request OR (] Subscription

3. Specify below the data files requested for this Project, and provide your justification for requesting each file.

X Medical Claims
Describe how your research objectives require Medical Claims data:

This project’s research objectives require medical claims data to determine market demand for Franciscan’s services, particularly in
the areas of mental health, pediatric post-acute care, and primary care. Having access to this information will help us to determine
whether market demand has stayed constant, increased, or decreased for these services over the last five years and if demand is
concentrated to an age group or geographic area of children. Additionally, the medical claims data will help us determine if there
are other pediatric clinical services where there is unmet market demand and Franciscan can develop corresponding programs to
meet the needs of the Commonwealth.

Per CHIA’s policy about APCD data release to those conducting market studies, we would not look to receive the following data
' elements: MC062, MC063, MC064, MCO065, MC066, MC0O67, MC089, MC095, MC096, MC097, MC098, MC099, MC110, MC114,
MC116, MC121, MC122

[] Pharmacy Claims
Describe how your research objectives require Pharmacy Claims data:

This project does not require pharmacy claims data.

Page 4 of 21




Exhibit A: CHIA Non-Government All-Payer Claims Data Application January 2017 v.1.0

X Dental Claims ‘
Describe how your research objectives require Dental Claims data:

Franciscan provides outpatient dental services and dental surgery for children with complex medical needs. Determining market
demand for dental services — and where that market demand is concentrated — will help ensure that we make informed
investments across our services to meet current and future dental needs. This is a fundamental part of this project and Franciscan’s
strategic planning.

Consistent with CHIA’s policy about APCD data release to those conducting market studies, we would not look to receive the
following data elements: DC037, DC0O38, DCO39, DCO40, DCO41, DCO46

Member Eligibility
Describe how your research objectives require Member Eligibility data:

Children with medical complexity, especially those using Medicaid, may not have continuous enrollment in their health insurance
plan or program during the study period. This information is critical to understand to ensure that we are not undercounting or
underrepresenting health service use experienced by these children. Additionally, the member eligibility file will help us to better
understand any trends in insurance enrollment/disenroliment over time that may impact Franciscan’s patient population and
future program design.

Per CHIA’s policy about APCD data release to those conducting market studies, we would not look to receive the following data
elements: MEO49, ME050, ME111, ME112, ME113, ME114, ME115, ME116, ME120, ME121, ME122, ME123, ME131, ME132

I Provider
Describe how your research objectives require Provider data:

The provider file will be necessary in this study to better understand the landscape of where children with complex medical and
mental health needs are receiving health care services, Franciscan will use this information to determine how to best partner with
these organizations and work to provide complementary, needed services in the Commonwealth.

Product
Describe how your research objectives require Product data:

Select elements of the product file will be necessary to understand whether members are accessing medical and dental care under
Commercial, Medicaid, or other sources of coverage. We understand that service utilization profiles often differ by the type of
insurance that members carry, and would look to understand the distinct trends and needs of Medicaid and Commercial
subpopulations as part of our efforts to assess and configure services to best meet needs across the Commonwealth.

We would request PRO01, PRO03, PRO04, PRO06, and PRO08 as the minimum set of fields required for this purpose, with an
understanding that the Risk Type data element (PR0O08) is needed to distinguish between self-insured and fully-insured claims.
Given that statewide self-insured activity is not currently fully represented in the provided data, access to the Risk Type indicator
would allow us to better estimate total population needs based on available fully-insured activity.
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